STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

NINCT-HATAQYBAHHA

HasBsa cnpasu:

Homep cnpasu:

IM’s npauiBHKKa:

Homep npauisHuka:

TenedoH npaujiBHuUKa:

[Hara:

MUV Hagicnanu NoBigoOMMEHHSA Npo Te, WO Bally y4acTb Y nporpami

(DATA)
[ ] CalFresh
[ ] CalWORKs
Byae ckacoBaHO CTaHOM Ha , OCKINbKN MU He OTpMManu 3arnoBHeHoro 3siTy SAR 7.
. . ) @ATA) L
Y BignoBiAb Ha Halle NOBIAOMMEHHS BW MOBEPHYNM HesanosHeHun 38iT SAR 7.

BW HE BUPILLUNN NPOBJIEMY. LL06 yHUKHYTU npmnm—%pgmﬂ HaOXOMXKEHHS Nifbr, 4O 3aBEepLUEHHS NepLloro poboyoro AHs
HaCTYNHOrO MiCsILSt BU MOBUHHI 3pobUTH HacTynHe.

Akwo Bam noTpibHa AonomMora B po3’siCHEHHI BMICTYy NoBigoMreHHst abo 3anoBHeHHi 3BiTy SAR 7, 3BepHiTbCa 40 MicLEBOro
odpicy Okpyry.

AKLWOo HaaxomKeHHs ninbr 0yae NpunMHEHo vepes Te, WO BM He noganu 3anoBHeHy dgopmy SAR 7, BU He oTpumyBaTumeTe
ninbru 3a nporpamoto CalFresh gns nepexigHoro nepiogy (TCF). AKWo y BaC BUHUKM 3anuTaHHS LLOAO HaAXOOXKEHHS Ninbr
3a nporpamoto CalFresh ans nepexigHoro nepiogy (TCF), 3BepHiTbCst 4o MicueBoro odicy Okpyry.

Akwo Bu He noroaXxXyetecd, To MoXxXete noagaTtn 3anmt Ha CyaoBe CllyxXxaHHA Ha OCHOBI MOBIAOMIIEHHS, HadicnaHoro Bam

(BATA)

Homep TenedoHy AnA nogaHHA 3anuTy Ha crnyxaHHA Ha piBHi wTtaTty: 1-800-952-5253. [ina niogen 3 Bagamu criyxy Ta
MOBIEHHS, SiKi BUKOPUCTOBYIOTL CreuianbHui TenekomyHikauinHuia npuctpin: 1-800-952-8349.

3anoBHeHun 3BiT SAR 7 i3 Oyab-KMM MiATBEPOAXKEHHSIM, yKa3aHUM BULLE, MOXHa HagicnaTu eNleKTPOHHOK nowTo abo
nodaty NOro 4O BigAdineHHs coujianbHOro 3abeaneyeHHst okpyry. SAKLO CTaHOM Ha MepLunin pobounii eHb HACTYMHOro Micsus
MU He OTpUMaeEMO HeobXxigHy iHdopMaLito, HACTyNHOro Micsus Bam He Oyae HapaxoBaHO >XOL4HMWX Minbr.
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